MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-030748

DEPARTMENT OF PUBLIC HEALTH AND WEL
? 2. 30 2] / 5 STATE FILE NUMBER
Ragistratian Dmnct No. e w2 —m——aPrimary Registration District No, & 2= R § | Registrar’s No, ____f__“=_ &7 __ .

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE mm SE P I Igﬁ! 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence hefors
Vs 300 o & COUNTY Gr-undy o. STATE M{ ssOUr Y ~:oun~er,]_ﬂundy admission)
Rev. 4/59 % b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
E town  Trenton | 20 years 1own Trenton Yes Bl No [
L 0!!0 5 E c. L%SI-P“"?QTEOgF (1f NOT in hospiral, give location} Inside Limits d. :I;%%EETSS (If cutside, give location) Reside on Farm
20‘1‘0 5 g INSTITUTION 1516 Carnes St . YesXI{ No [ ]_516 Carnes St. Yes O Nofg
e
3 3. ('_;'AME OF DE)CEASED First . Middle Last 4, Dé\FTE Month Day Yaar
ype or print]
LOYD . EDGAR SOUTHERS ofim August 26, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF a:mi 9. AGEélasr birthday) | IF UNDER | YEAR | [F UNDER 24 HR
5 male white Widowed XK pivorced O [Augusth 14, 1 7 JAonthe T-Days } Houre [ Min.
—-2-‘-— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing li if retired : .
& 031 } urlnglmao'xbcgi\r‘OékF‘g life, even if retired) far.m Ml ssouri USA
7 S 9 13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
o Albert Southers Addie May Campbell Mary Southers(deceased)
8 g_./ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAl SECHRLITY N 17. INFORMANT Address
- Yes, no, 1 , g d § it
9776 » (Yes, no, or \ﬂlaown)l(fye: give war or dates of servi A].Vln SOutheI’S, Spr‘lngfleld MO
-———A— g [ 18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: G h t d t th h d ONSET AND DEATH
Q o g IMMEDIATE CAUSE (o) unsnot woun o € nea instant
11 Q o :
E 2 8 Condi f DUE TO (b)
tions, i .
12 90 --3 0 E w?\?cl: I;‘::e 'ril:n!vo
e sbove :':uu d{a),
B/-p =15 lying ~ causo. lost. DUE 10 (¢}
_—__"'_g = PART 1. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART ill. f deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
g § O Yes | [ No | [ Unknown
g E 19. ;‘éﬁgd}ﬂ&ﬁ;ﬁ 20a. ACCBENT SUICIDE HOM|:|]CIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART 11 of item 18.)
2 g YES(1 NOGE Bx
z = | TINE OF — Hour Mo, Day, Vear -
5 am, v monmean b .
x 9 < 2 ey per¥on found dead in his home on Aug.27, 1962
Z o . 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.3., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK lg O farm, factery, sireet, office bldg., etc.)
NOT WHILE AT WOR
Uaor o [a] =
5 o E é . | attended the deceased frorn HXEXXX to. Aug 27 62 and last ’%‘(” him alive on KXXXX
" ; o Death occurred ar a Out lO OO P o on the date stated above, snd to the best of my knowledge, from the couses stated.
m e |
g E 8 8 GNATU [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | & = County Coroner Trenton, Mo, - AqsgﬁgB .
2 e FURIAL, CREMAIfIO}N 23bADATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5Tate)
) [ MOVAL {Sgecify
g T B Ai b “guifjéé Half Rock Cemetery | Mercer County, Mo.
s <] 7 fu foweer ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE "
= % / renton, Mo, g_ga_é,z >

T ({Licensed Embalmer‘s Statement cn Reverse Side) \




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

o Signature of Student Embalmer nr

46T

Trenton, Mo.

licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



